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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 
230 SOUTH DEARBORN ST 
CHICAGO, ILLINOIS 60604 

US EPA RECORDS CENTER REGION 5 

1000049 

• MA/? 3 0 IQQ5 
Ms, Jennifir Leonard 
U.S. Army Rock Island Arsenal 
Attn: Sari-ENM-T/Dr J. Leonard 
Rock Island, IL 61299 
RE: Interim Status Acknowledgement USEPA ID No. IL5210021833 
FACILITY NAME: u,s. Army Rock Island Arsenal 

REPLY TO ATTENTION OF; 

RCRA ACTIVITIES 

Dear Ms. Leonard: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste rranagement facility, you are required 
to comply with the interim status standards as prescribed in AO CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable ' 
State and local requirements. 

The printout enclosed with this letter identifies the llmit(s) of the process 
design capacities your facility mqy use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely yours. 

Ka'rl J.'^Klepitsch, Jr.,'^Chief 
Waste Management Branch 

End osure 



' FACILITY NAME 

US ARMY ROCK ISLAND. ARSENAL 

FACILITY OPERATOR 

ROCK ISLAND ARSENAL 

FACILITY OWNER 

FEDERAL GOVERNMENT DEPT OF THE ARMY 

FACILITY LOCATION 

ARSENAL ISLAND 
ROCK ISLAND 

PROCESS CODE 

SOI 
TOl 

IL 61299 

DESIGN CAPACITY 

40000 
43000 

EPA ID NUMBER 

IL5210021833 

UNIT OF MEASURE 

G 
U 

KEY 

PRO APPROPRIATE * 
CESS UNITS OF * UNIT OF 

PROCESS CODE MEASURE * 
* 

MEASURE CODE 

STORAGE: * GALLONS G 
^ — — * LITERS L 
CONTAINER SOI G or L * CUBIC YARDS Y 
TANK SO 2 G or L * CUBIC METERS C 
WASTE PILE SOS Y or C * GALLONS PER DAY U 
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY V 
DISPOSAL: * TONS PER HOUR D 

* METRIC TONS/HOUR W 
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E 
LANDFILL 080 A or F * LITERS/HOUR H 
LAND APPLICATION D81 B or Q * ACRE-FEET A 
OCEAN DISPOSAL D82 U or V * HECTARE-METER F 
SURFACE IMPOUNDNENT D83 G or L * ACRES B 
TREATMENT: * HECTARES Q 

* POUNDS/HOUR J 
TANK TOl U or V * KILOGRAMS/HOUR R 
SURFACE iMPOUNDfCNT TO 2 U or V ir TONS PER DAY N 
INCINERATOR TO 3 D,W,E, or H * METRIC TONS/DAY S 
OTHER T04 U,V,J.R,N, 

or S 
* 
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Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only Form Apprond, OMBNo. 20S0-002B Expires 10/31/99 
QSA No. 0246-EPA-Or 

ip A. Characteristics of Noniisted Hazardous Wastes. (Mark 'X'ln the boxes corresponding to the characteristics of 
nonllsted hazardous wastes your Installation handles; See 40 CFR Parts 261 SO-261.24) 

........ ......... . 
iiiiiiif 

: D 0 0 6 I D 0 I'D 0 0 8 i D 0 1 • 1 
VB. Listed Hazardous Wastes. (See 40 CFR 261.31 -33; See Instructions If you need to list more than 12 waste codes.) 

' 
1 0 0 6 

to 

mm
 

m
 

xx
:-:

- j
:: 

smrnm ill.; 
aaaas;; 

IC. Other Wastes. (State or other wastes requiring a handler to have an ID. number; See Instructions.) 

IIP aaaaaa: 

1 
x-x • ;x.:. 

U 2 2 6 

a,::--
iillSiEt ;;a;||a;|;a;;||:s 

i u 2 2 8 
;;:;;x:::ix:;>:;:::; :Xx, 

XlvX'X'X'VXv 

Ixxxx;: 

hnientt ware prepared under my direction or supervision i 
a system designed to assure that qusilfied personnel property gather and evaluate the information submitted. Based on my inqui ry of the 
person or persons who manage the ay stem, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fatse 
informatian, including the puslbillty of fine and Imprisonment for knowing violations. 

Signature 

olonel, OP, Commanding 

Date Signed 

JUN 1999 



f/EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA l.D. NUMBER 

nON ADDRESS 

IL5210021633 REACKNOWLEDGEHENT 

US ARMY ROCK ISLAND ARSENAL 
ATTN SARRl^ENM-iT/OR W SHORE 
ROCK ISLAND ' IL 61299 

ARSENAL ISLAND 
ROCK ISLAND IL 61299 

EPA Form 8700-12B (4-80) 



4>EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA l.D. NUMBER 

nON ADDRESS 

xuiiomm ReAClCHONU&tflllNT 

Ul AHHIf iROeHilHANO 

nm mm' ' " " u 
ARItHAk iik*N0 
RGCR'llkiMP Xk 

6119 

6119 

EPA Form 8700-12B (4-80) 



SARRI-CO 

DEPARTMENT OF THE ARMY 
ROCK ISLAND ARSENAL 

ROCK ISLAND, ILLINOIS 612 
/ 

1 5 AUG 1980 

Mr. Y. J, Kim 
US Environmental Protection Agency, Region V 
PvCRA Activities 
P, 0. Box 7861 
Chicago, |L 60680 

Dear Mr. Kim; 

This letter provides US EPA with notification of hazardous waste activity 
at Rock Island Arsenal (R|A) including generation, treatment and storage 
of such waste. This information is provided in accordance with the final 
regulations implementing Subtitle C, "Hazardous Waste Management", of the 
Resource Conservation and Recovery Act, published 19 May 198O. The US EPA 
Form 8700-12 t6-80) "Notification of Hazardous V/aste Activity" (Incl) is 
submitted in accordance with those regulations. The postcard, "Request for 
Part A", has been mailed separately. 

The EPA l,D. No. ILD079130530, on the mailing label, is believed to be 
incorrect. The Office of Management and the Budget has issued RIA the 
number IL-2138-21833 (entered in Block VIM) and is used by HQ EPA offices 
in Washington, DC to track environmental activity at RIA. 

Further information concerning this correspondence may be obtained through 
the RIA Environmental Coordinator, addressed as follows: 

Commander 
Rock Island Arsenal 
ATTN: SARRI-ENM-T/Dr. W. S. Shore 
Rock Island, IL 61299 

or telephone as required (309)79^-5504. 

Sincerely, 

1 Incl 
As stated 

Command i ng 



Please print or type with ELITE type (t2j±aracters/inchl in the unshaded areas only. 
U.S. 

NOTIFICA ,lTOyl 
IRONMENTAL PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTIVIT 
INSTALUA-
TION-S EPA 
I.O. NO. A ILIiuJ'-iylCiQaSu J. - ' /OO-

, NAME OF IN-
STALUATION 

Form Approved O^JlB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTAi-LA-
II MAILING 

ADDRESS 

LIMITCB- grnTDS DCri'lPTMO"!T DCF 
iTirisa-'iuL. ist-i'ifm 
ROCK ISLnMB. IL iiylSO t) 0 0 4 5 7 AUG 22 80 

LOCATION 
IIL OF INSTAL

LATION 

OIRSEHAl... ISI....ANI:! 
ROCK I SLi-iliB.. IL. erligOT: 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

c 

3 A T T N : S A R R 1 - E N M - T / D R • W . s H 0 R E 

CITY OR TOWN ST. ZIPCC IDE 
c 

4 
15 

R 
16 

0 c f< 1 5 /I f/ 6 
40 41 42 

6 
47 

1 2 9 9 
; 5! 

II. INSTALLATIOI^ MAILING ADDRESS 
STREET DR P.O. BOX f 

NAME AND TITLE (last; first, & jojb title) PHp^E NO . (area code & no.) 
c 

2 S H 0 R E > W 1 L L 1 A M E N V 1 R C 0 0 R D 0 9 . 7 9 it . 5 5 0 it 
18 g 46 - 46 49 • 9i sa 38 

V. OWNERSHIP 

R A L 
''ALNAME pf ;,iNsii;:A,LtlA¥iQr|i's 'LEGAL' OWNER.. 

R N M N T D A 

(ente^ilZ^pproprS^e^f^rtrAo box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY/enfer "X"in the appropriate box(es)P^ 

F = FEDERAL 
M = NON-FEDERAL F 

H 

0.A-OENERATlbN [HB. TRANSPORTATION (Complete item VII) 

fy] C. TREAT/STORE/blSPOaiE ' 1 |p. UNDERGROUND INJECTIbN 
59 , , • «» 

VII. MODE OF TRANSPORTATIONYtransport^rs only - enter ''X" in the appropriate box(es)) 
Q A. . [HB. HAIL 

ea 
[He. HIGHWAY 
ea Qp-' WATER JE. OTHER (specify): 

VIII. FIRST 0R SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether t|1i|s is.your ih^allation's first notifieatioh of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.Di Number in the space provided beiow. 

(3 A. FIRST NOTIFICATION 

C. irSSTALLATlPNiS EPA I.D. NO. 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the feverse of this form and provide the requested information. 
EPA Form 8700-12 (6-80) 

r~| B. SUBSEQUENT NOTIFICATION (complete item C) .Xl6^ldo^l833 

1 ̂  CONTINUE ON REVERSE 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each Ifited hazardous 

waste from non-specific sources your Installation handles. Use additional sheets If necessary. 

1 2 3 4 5 6 

4 0 0 1 F 0 0 z 4 0 0 4 0 n F 0 0 6 F 0 0 7 
7 8 9 10 11 

^•3 - xe 

12 

0 0 4 1 4 4 0 1 1 
26 

F 
23 

n 1 ? 
26 2S 26 23 

B. HAZARDOUS WASTES FROM iiPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific Industrial sources your Installation handles. Use additional sheets If necessary. 

13 14 IS 16 17 18 

K 0 6 1 K 0 6 2 
23 - 26 23 • 26 is « 23' 26 as -- •26 23 26 

19 20 21 22 23 24 

23 - 26 23 - 26 « • - as 23 26 w: if 23 26 

25 26 27 28 : . 29' ' 30 

23 26 23 - 26 23 - 26 is - 26 ' 23 - 26 23 - 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your Installation handles which jnay be a hazardous waste. Use additional sheets If necessary. 

31 32 33 34 36 

23 - 26 23 • 26 23 2-6- 23 - 26 28' 26: 23 - 26 

37 38 39 40 41 42 

23 - 26 as - 26 21 • • 26 23 26 23 " -26 23 - 26 

43 . . •44 • 4^ 46 47 48 

23 • 26 23 • 26 23 - 26 23 - • 26 23 • • - 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the fpur—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your Installation handles. Use additional sheets If necessary. 

49 50 51 52 53 54 

23 26 •23 26- 23 -26- 23 - 26' 23/r--- '26 23 - 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In the boxes corresponding to the characteristics of non-listed 
hazardous wastes your Installation handles. (See 40 CFR Parts 261.21 ^ 261-24.) 

H, . IGNITABLE 
(DOOI) 

02. CORROSIVE 
(Dooai 

[X|3 . REACTIVE 
(D003) 

04. TOXIC 
(DOOO) 

X. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately respotisible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

A— 
SIGNATURE 

EPA Form 8700-f2 (6-80) REVERSE 

NAME a OFFICIAL TITLE (type Or print) 
JOHN KRONKAITIS 
Colonel, OrdC 
Cf^mmand ma 

DATE SIGNED 




